
:RECEIVED 
• ~ALlFORNIA FORM 700 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Date Received 
STATEMENT OF ECONOMIC INTERESTS MAR - tff~fif2" O",y 

Please type or print in ink. 

NAME OF I 

Hernandez 

1_ Office, Agency, or Court 

Agency Name 

California State Assembly 

Division. Board, Department. District, if applicable 

District 57 

~ If filing for multiple positions, list below or on an attachment. 

COVER PAGE 

Roger 

Your Position 

Assemblymember 

Agency: ___________________ _ Position: _________________ _ 

2_ Jurisdiction of Office (Check atleast one box) 

181 State 

o Multi-County ______________ _ 

OCityof _______________ _ 

3_ Type of Statement (Check atleast one box) 

181 Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

-or· 
The period covered is ----1----1 ____ . through 
December 31. 2011. 

o Assuming Office: Date assumed ----1----1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 ______________ _ 

OOlher ______________ _ 

o Leaving Office: Date Left ----1----1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ----1----1 ____ , through 
the date 01 leaving office. 

o Candidate: Election Year _____ _ Office sought, il different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or ''None.'' 

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: -LI-LI __ 
o Schedule C - Income, Loans, & Business Positions - schedule attached 

181 Schedule 0 - Income - Gins - schedule attached 

181 Schedule E - Income - Gins - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                                          
                                                          

                                               
                                                   

                 

                                                                                                                                                           
                                                                                                    

J certify under penalty of perjury under the laws of the State of California tha                                     

Date Signed ____ -;02::::''''2.:;9'=2:,:0=1c=-2 ___ _ 
(month, day. year) 

                          
FPPC Toll-Free Helpline: 866/275-3772 wwvv.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements. 

to- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock DOth"' ____ -::::-.,,-,---___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

a Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..Ji. ---1---1..Ji. 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTITY 

G[N[RAl DCSCRIPTION or OUSINE5S ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock DOth., ____ -;;==,---___ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Repo/t on Schedule C) . 

IF APPLICABLE, LIST DATE: 

---1---1..Ji. ---1---1..Ji. 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock DOth., ____ -;;==,---___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..Ji. ---1---1..Ji. 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock DOth., ____ -;;:-.,,-,---___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..Ji. ---1---1..Ji. 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Othe, -----;;==:-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..Ji. ---1---1..Ji. 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock DOth., -----::==,-------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..Ji. ---1---1..Ji. 
ACQUIRED DISPOSED 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

II>- 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - $1,999 
--' __ .1...11.. --'--'..11. D $2,000 - $10,000 

D $10,001 - $100,000 ACQUIRED DISPOSED 

0$100,001 - $1.000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship D Partnership D 

Other 

YOUR BUSINESS POSITION 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

D $0 - $499 
D $500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

~ 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atbch a separ:lt(l Sh(lct 'f n(lCCSsary) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, 2! 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q( 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershipIDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o leasehold 
Yrs. remaining 

D Other ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - $1,999 

--'--'..11. --'--'..11. o $2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,090 
DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership D 
Other 

YOUR BUSINESS POSITION 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atbch a scpar:ltc shcel 'f nCC(lssary) 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q! 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
0$10,001 - $100,000 
o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold 0 Other ----------
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2011 (2012) Sch. A-2 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

-----' -----'...1L -----' -----'...1L D $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust o 'Easement 

D leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D. $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

III- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

D $10,001 - $100,000 -----' -----'...1L -----' -----'...1L 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust D Easement 

D Leasehold 
Yrs. remaining 

D---::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

-----'% D None ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable D Guarantor, if applicable 

Comments: __________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. 8 
FPPC Toll-Free Helpline: 866/275-3772 wvvw.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

~ 1 INCOME RECEIVED .... 1, INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

CA State Assembly 
ADDRESS (Business Address Acceptable) 

PO Box 942849 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CA Legislature 
YOUR BUSINESS POSITION 

State Assemblymember 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 • $100,000 !81 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

D Sale of 
(Real property, car, boat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

D Other ________ ==-:;-_______ _ 
(Describe) 

.... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 

o $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

D Sale or _____ =======:.-____ _ 
(Real property, car, boat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

D Other _______ --",== ______ _ 
(Desclibe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % DNone 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property ______ -,:=,.-,.,=,,-_____ _ 
Street address 

City 

o Guarantor _________________ _ 

DOther _________ ~~~-------
(Describe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL. PRACTICES COMMISSION 

Name 

,.. NAME OF SOURCE 

Consumer Attorneys of CA 
ADDRESS (Business Address Acceptable) 

770 L Street-Suite 1200-Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

J.1_LgL.11_ $ $175.00 

--.-1--.-1_ $' __ _ 

--.-1--.-1_ $, ___ _ 

,.. NAME OF SOURCE 

.!..he Walt Disney Company 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner/Reception 

500 South Buena Vista Street Burbank, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~J.£J...ll.. $ $60.00 Leg.Briefilunch/Parking 

--.-1--1_ >-$ ___ _ 

$ 

... NAME OF SOURCE 

Speaker John A. Perez 
ADDRESS (Business Address Acceptable) 

777j SO. Figueroa Street, Suite 4050, LA, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

..N.J.illl..J...ll.. $,_-,1-=.0.",00=- Beverages/D/Caucus 

..N.JJlli..J...ll.. $"----,,8::.:.4.,,,3,,-0 Dem.lJacket 

--.-1--.-1_ $"-__ _ 

Roger Hernandez 

,.. NAME OF SOURCE 

CIPA 
ADDRESS (Business Address Acceptable) 

1001 K Street, 6th Floor, Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

..1..1J.lQ.j...ll.. $ 291.36 Breakfast/Dinner 

..1..1J.lQ.j...ll.. $ 385.35 Lodging 

--.-1--.-1_ $ ___ _ 

~ NAME OF SOURCE 

CA Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21st Street, Suite 200, Sacramento,CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

..N.J.illl..J...ll.. $ 117.09 

..N.J.lQ.j...ll.. $,_....;8:.;:6"'.8=.2 

$ 

~ NAME OF SOURCE 

OCEANA 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dem.Caucus Dinner 

Freshman Asm.lDinner 

99 Pacific Street, Suite 155-C, Monterey, CA 93940 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

..M.JJl.J...ll.. $ 287.59 ResearchNessellTour 

--.-1--1_ $..$ __ _ 

--.-1--.-1_ $ ___ _ 

Commen~: __________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Ii- NAME OF SOURCE 

CBIA 
ADDRESS (Business Address Acceptable) 

1215 K Street Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~261~ $ 101.62 

--1--1_ $"-__ _ 

~ NAME OF SOURCE 

CA Dental Association 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Legislative Dinner 

1201 K Street, 14th FL, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

J1lJJ1lJn S 118.42 Event/Food/Beverage 

--1--1_ $ ___ _ 

$ 

... NAME OF SOURCE 

Barona Band of Mission Indians 
ADDRESS (Business Address Acceptable) 

1095 Barona Road, Lakeside, CA 92040 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~...1£Jn $,_--'7.::2"'.5::::.8 Transportation 

--1--1_ $, ___ _ 

--1--1_. $, ___ _ 

... NAME OF SOURCE 

Lance Hastings/Mllr CRS 
ADDRESS (Business Address Acceptable) 

411 East Wisconsin Avenue Milwuakee, Wisconsin 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

J1lJ...Q1.jn $,_--,5 __ 4_.4,-9 

--1--1_ $, ___ _ 

--1--1_ $"-__ _ 

.... NAME OF SOURCE 

BP America Inc. 

DESCRIPTION OF GIFT(S) 

Legislative Dinner 

ADDRESS (Business Address Acceptable) 

1201 K Street, Suite 1990, Sacramento,CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

J1lJ~n $ 202.43 

--1--1_ $ ___ _ 

III- NAME OF SOURCE 

TechAmerica 

$ 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Prkg/Ent.Ticket/Food 

1321 Seventh Street, Suite 205, Santa Monica, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~...1Z.Jn $ 101.13 Dinner 

--1--1_ .... $ __ _ 

--1--1_ $, ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

CA Assoc. of Surgical Techologists 
ADDRESS (Business Address Acceptable) 

400 Capitol Mall-22nd FL-Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

~Jgj...11. $ 193.89 

--.l--.l_ $ __ _ 

--.l--.l_ $ ___ _ 

II-- NAME OF SOURCE 

TechAmerica 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Lodging 

455 Capitol Mall, Suite 600 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

~.ll..t...11. $;_-=9c::.0:..:..62=. 

--.l--.l_ $; ___ _ 

--.l--.l $ 

... NAME OF SOURCE 

Verizon 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

1201 K Street, Suite 960 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

JillJ..QLj...1L $,_-,7-,1,-,.6-'..1 Dinner 

--.l--.l_ $ ___ _ 

--.l--.l_ $ ___ _ 

... NAME OF SOURCE 

PIFC 
ADDRESS (Business Address Acceptable) 

1201 K Street Suite 1220 Sacramento,CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) 

Dinner 

--.l--.l_ $; __ _ 

--.l--.l_ $, ___ _ 

... NAME OF SOURCE 

Chukchansi Economic Development ._Auth. 
ADDRESS (Business Address Acceptable) 

555 Capitol Mall, Suite 1425, Sacramento,CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

...QZj.1!!J...11. $ 10.80 Dinner 

...QZj 28 1...11. s 40.00 Entertainment 

--.l--.l $ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--.l--.l_ $, __ _ 

--.l--.l_ $, ___ _ 

--.l--.l_ $, ___ _ 

Commenm: __________________________________________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Sempra Energy 
ADDRESS (Business Address Acceptable) 

101 Ash Street San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

---1---1_ $ ___ _ 

... NAME OF SOURCE 

LA Cetto Wines 

DESCRIPTION OF GIFT(S) 

Trans/CA-MX Comm 

ADDRESS (Business Address Acceptable) 

Avenida Constituci6n 2108 Colonia Hidalgo, Tij.BC 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

J1lLJ..RJ..11.. $ 200.00 Tour/CA-Mex Comm 

---1---1_ $' ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ .. $ __ _ 

---1---1_ $ ___ _ 

---1---1_ $ __ _ 

,.. NAME OF SOURCE 

Kinsell, Newcomb & DeDios, Inc. 
ADDRESS (Business Address Acceptable) 

2776 Gateway Road Carlsbad,CA 92009 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

J1lLJ..RJ..11.. $,_--=8:..::8:..:.6.::..3 Dinner/CA-MX Comm 

---1---1_ $>-__ _ 

---1---1_ $>--__ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $..$ __ _ 

---1---1_ $ ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ .. $ ___ _ 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll·Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or income box . 
• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

... NAME OF SOURCE 

National Association of Latino Elected & App. Officials 
ADDRESS (Business Address Acceptable) 

1122 West Washington BI-3rd Floor 
CITY AND STATE 

Los Angeles, CA 90015 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ~ 501 (c}(3) 

DATE(S}: 09 I 25 1J.l-~ 29 1J.l AMT: $ __ ..;.1 ,-",8..;.6..;.2.",0,,-0 
(If gift) 

TYPE OF PAYMENT: (must check one) [81 Gift D Income 

D Made a Speech/Participated in a Panel 

o Other - Provide Description 

Conference Participant/Flight Hotel,Meal 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c}(3) 

DATE(S}: ---.1---.1 __ - ---.1---.1 __ AMT $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speech/Participated in a Panel 

o Other - Provide Description 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c}(3) 

DATE(S}: ---.1---.1_ - ---.1----1_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S}: ---.1---.1 __ - ---.1---.1 __ AMT: $, _____ _ 
(If gjft) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

Comments: _________________________________________________________ ~ ______________________ _ 

FPPC Form 700 (201112012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 wwwJppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or income box . 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

,.. NAME OF SOURCE 

National Association of Latino Elected & App. Officials 
ADDRESS (Business Address Acceptable) 

1122 West Washington BI-3rd Floor 
CITY AND STATE 

Los Angeles, CA 90015 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ~ 501 (e)(3) 

DATE(S): ~ 25 1 ~ _ ~ 29 I..!!.. AMT: $ __ ..:.1 ,,-=8.::.62= . .::.0.=.0 
(If gift) 

TYPE OF PAYMENT: (must check one) ~ Gift D Income 

D Made a Speech/Participated in a Panel 

D Other ~ Provide Description 

Conference Participant/Flight. Hotel,Meal 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): ---.l---.l_ . ---.l---.l_ AMT: $; _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S):---.l---.l_ - ---.l---.l_ AMT: $, _____ _ 
(ff gift) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

D Made a SpeechlParticipated in a Panel 

D Other - Provide Description 

,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): ---.l---.l_ . ---.l---.l_ AMT: $, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a SpeechlParticipated in a Panel 

D Other - Provide Description 

Commenw: __________________________________________________________________________________ ___ 

FPPC Form 700 (201112012) Sch. E 
FPPC TolI·Free Helpline: 8661275·3772 www.fppc.ca.gov 


